1

ndiana State Police Methamphetamine Laboratory Occurrence Report
This form complies with the sratuory reguirstmend set forth in 00 5-2-15-3,

Date: a_gé{g‘r.‘?i" Address: %26 ¢/ _S;Zgﬁ,_éfﬂ
Case #: YA 25377 _ D%u)ﬁ/ A,'\f

County: wadyerd

e T3eQR 47230
‘T'ype of Laboratory Seizure (check one) Seizure Locacion {check all that apply)

[ ] Operational Lab [ ] Residence [ 1loteliMatel

[ ] ChemicaliGlassware/Equipment {only} [] Outbuilding [] Open - - No Structurc

[ ] Dumpsite (only) [ ] vehicle [ ] Other:

Ttems Found: T.ocation (hkedreom, kitchen, open air. ¢tc)
{check all that apply)
[ ] Vithium/Ammonia Reaction(s):

[94.Rcd Phospherous/Todine Reaction(s), _
(A Flammable Solvents:

[ ] Water Reactive Metal (Lithivm):

[] Anhydrous Amymomia:
@«Hydméhlnﬁc Acd Gas Generalor(s)y _
MLCorrosive Acid:
[E-Corrosive Base:

[ ] Other (item and location):_

Child under age 18 discovered (check ane) Investigative Tnformatinn

[]Yes {number present) [ | Ephedrine/Psendoephedrine Tracking Tog
| No [ ] RetailMerchani Tip

MU e, Fux report Lo Child Proleetive Serviees @ Other: [/ E-O

This report is to be faxed to the following agcncies that scrve the location:

Firc Department: «'Dpu’é y# ' Fax: %
[ r - ﬂ__
Llealth Department: MMQ'M G.o Fax: Z 5 -

Fax:
Child Prolection Service: vl

Yor further information rggarding this methamphetamine laboratory, contacl
Investigating Officer: A A ' Phone _ }v3 - £ ¥ §-y0ad

#*  This form is to be faxed to the Vire Deparimend, lealth Department andfor Child Protective Sarvices Tepartment
listed within 24 honrs of scene processing.
##%  This form i3 to be included with the case [ile, and a copy senl to the Clundestine Lghoratonry Toam Leader for retention,



